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perity. If the people could be educated in 
the well-known facts that such diseases arc 
preventable, it would not be long before lab¬ 
oratories with competent men at their heads 
would be established in every town of any size 
throughout the country. Until this is done* it 
matters not how careful the doctor may he in 
the prophylaxis of any individual case, it will 
not be possible for us to stop the ravages, es¬ 
pecially of typhoid fever. It is the duty of 
the physicians in any community to join forces 
with Boards of Health in the demand for such 
facilities as will enable them to combat and 
prevent these infectious diseases. Notwith¬ 
standing the fact that medical men dislike 
mixing with politics, the day has arrived when 
their duty as citizens is such that they cannot 
longer permit the people to blindly refuse the 
protection which is theirs by right of recent 
discoveries in preventive medicines, and this 
can be had at little expense, comparatively 
speaking, and should be the topic for discus¬ 
sion in every medical society throughout the 
South, until all opposition is overcome, and 
the people protected from these unnecessary 
scourges of mankind. Leading to a practical 
application of the above suggestions I would 
advise that the Presidents of the various local 
societies appoint a committee on publicity, 
whose duty shall be to inform the people by 
whatever means they find necessary, so that an 
awakening to the dangers of tuberculosis, ty¬ 
phoid fever, etc., will be produced to the ex¬ 


tent that they will demand of those in author¬ 
ity protection, and as a call of the people is 
the only demand to which politicians would re¬ 
spond, we must of necessity educate them be¬ 
fore we can hope for their co-operation. When 
this is done, the constant reflection on the pro¬ 
fession of repeated epidemics of these diseases 
will have been stopped, and they will indeed 
take their normal place as the protectors of 
their fcllowman throughout the country. 


ATLANTA MEETING, S. M. A. 


Reduced railroad rates for the Atlanta meet¬ 
ing of the Southern Medical Association have 
been granted by the Southeastern Passenger 
Association. Dates of sale are Nov. 7, S and 
9, good for returning on or before November 
14. These rates apply to the six States com¬ 
posing the S. M. A., also to Kentucky, and 
probably to the Carolinas. Round trip tickets 
should be bought, but these can be hail only 
at coupon stations. Let any one intending to 
go arrange to buy his ticket at the nearest 
coupon station. The meeting promises to be 
largely attended, and full of scientific inter 
est. If the reader is not already a member, he 
should send his application to Dr. Oscar 
Dowling, Secretary, Shreveport, La. The 
membership fee to be enclosed with the appli¬ 
cation is two dollars. (G. C. S.) 
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ABSTRACTS OF CURRENT LITERATURE 

MEDICINE 


THE SYMPTOMS AND CONDITION OF 
THE BLOOD IN PERNICIOUS 
ANEMIA. 


The Practitioner, London, Vol. 81, No. 2, 
August, 190S. 

J. George Taylor thinks pernicious anemia 
more frequently diagnosed since blood ex¬ 
aminations are so frequently made, also gives 
an analysis of ten .cases as to their symptoms 
and blood findings. All ten cases complained 
of loss of strength, palpitation and dyspnoea 
and five suffered from pain in the abdomen; 
the patients were well nourished, one was 
jaundiced and one had marked lemon color of 
the skin. The skin is usually dry and slight 
petechial hemorrhages may occur underneath 
it. Oedema was present in every case, the 
most frequent places being the lower parts of 
the legs and eve lids. Hemorrhage in some 
part of the digestive tract occurred in more 
than one-half of the cases. 

In all his cases there was a pulmonary 
liaemic bruit and in six there was a systolic 
murmur heard at the apex. The digestive 
tract was involved in some way in every case; 
all had loss of appetite and five had epigastric 
pain; vomiting occurred in seven cases and in 
two was most intractable; diarrhoea occurred 
in all except one. In certain cases nervous 
symptoms were prominent. 

The blood examination showed the hemo¬ 
globin to have an average of 42.4 per cent. 
Of greater importance is the relation of the 
percentage of hemoglobin to the percentage 
of red blood cells. Generally the fewer the 
red blood cells the higher the color index; 
the reds are reduced in number. Polychro- 


matophil and granular degeneration of the red 
cells occur, the former being very constant, 
normoblasts generally occur, but of greater 
importance is the presence of megaloblasts; 
the discovery of a megaloblast with large 
nucleus is almost pathognomonic; sometimes 
find Engel’s metrocyte, this is a megaloblast in 
which the nucleus occupies four-fifths of the 
cell and is reticular, and the surrounding pro¬ 
toplasm shows polychromatophil degeneration. 
The white blood cells are reduced in number, 
average being 3200 per cmm.; this with 
lymphocytosis being most characteristic of the 
whites. The per cent of polymorphonuclears 
falls as the per cent of lymphocytes rise. The 
eosinophiles most always below 4 per cent. In 
some cases mav find few myelocytes. 

(O. N. B.) 


OPHTHALMO REACTION OF TY¬ 
PHOID FEVER. 


(By Chantemesse, in Bulletin de l’Academic 
Med.. July, 1907 .) 

The author has demonstrated an ophthalmic 
reaction in persons suffering from typhoid fe¬ 
ver, which is analagous to that obtained in tu¬ 
berculosis. 

He adds absolute alcohol to a pure culture 
of typhoid, which produces a precipitate, and 
this precipitate is dissolved in distilled water. 
It requires 1-50 milligram of the solution to 
provoke the reaction. From two to three hours 
after it is instilled into the eye, there appears 
some redness, swelling, lacrymation, and often 
times a serofibrinous discharge. These symp¬ 
toms subside in four or five hours. He is of 
the opinion'that the reaction will assist in the 
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diagnosis of typhoid at an earlier period than 
the Widal test. He inoculated rabbits with 
typhoid cultures and obtained" a positive typho- 
ophthalmic reaction within 48 hours. 

(Wm. L.) 


THE TUBERCULIN SALVE. 

(By E. Moro, Munich Med. Wocli., Feb., 
190S.) 

Moro describes a new method in the diag¬ 
nosis of tuberculosis which, if‘the favorable 
account as given by him should be confirmed, 
the method should take front rank in point of 
simplicity and harmlessness. The salve :s 
composed of equal parts of Koch’s original tu¬ 
berculin and of anhydrous lanolin. About 1-10 
gram of this ointment is rubbed into the skin 


of the epigastrium or of the pectoral region 
for one minute over a surface two inches in 
diameter. There are three positive reactions 
which he describes as follows: 

1. A mild reaction only shows a few pale 
red nodules which appear between 24 and 48 
hours after the application. This may last 
several days. 

2. A moderate reaction consists in the ap¬ 
pearance of a number of bright red nodules, 
within 24 hours after application, attended 
with some itching. 

3. The severe reaction is still more rapid. 
The number and the size of the papules are 
increased and the eruption has a tendency to 
extend beyond the seat of the inunction. The 
papules simply dry and desqumate. No con¬ 
ditional reaction ever manifests itself. 

(Wm. L.) 


OBSTETRICS AND ABDOMINAL SURGERY 


TREATMENT OF ACUTE MAMMARY 
ABSCESS. 

(Alexander Lyle, M. D., Nc~.u York Poly¬ 
clinic Journal, August, 1903.) 

The fact that acute mammary abscess can be 
effectually cured in a period of ten to four¬ 
teen days, and the function of the breast re¬ 
stored after that time—in the vast majority of 
cases—if the proper form of treatment be 
carried out, appears to have been overlooked 
by many members of the profession at the 
present day. A fissured nipple can usually be 
discovered as the avenue of infection. Anti¬ 
septic dressings, with the constant applica¬ 
tion of the ice-bag, will, in some cases, pre¬ 
vent suppuration; but should suppuration oc¬ 
cur, the breast should be incised at once. 

The incision should be made parallel with 
the lacteal ducts, i. e., radiating from the nip¬ 
ple, after the skin has been injected with a 


one-half per cent, cocaine solution. The pus 
is evacuated, the cavity thoroughly irrigated 
with a warm saline solution, and the finger in¬ 
troduced to break up all pockets. The sharp 
curette is now made use of, and the walls thor¬ 
oughly curetted. The cavity is again irrigated, 
after which the finger, wrapped with sterile 
gauze, is inserted and the walls of the cavity 
carefully wiped to remove any small particles 
left by curette. Irrigate again and pack the 
cavity with sterile gauze for a few moments, in 
order to dry it. Remove the gauze and ap¬ 
ply pure carbolic acid. In small cavities, cot¬ 
ton wound on an applicator and saturated 
with carbolic acid may be used to wash down 
the walls, but in larger cavities it is prefera¬ 
ble to pour in a quantity of it, so as to allow it 
to come in contact with all portions of the 
cavity. This is neutralized, after a couple of 
minutes, with pure alcohol. The cavity is now 
carefully dried, and a small wick of gauze put 
into the skin incision, not into the abscess cav- 
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ity. If the skin incision has been long, the 
edges of the upper portion may be brought to¬ 
gether with sutures, leaving only a sufficient 
opening for the necessary drainage. This is 
now, as nearly as possible, a sterile wound. 
The plastic lymph has been curetted away, and 
if the walls can be brought together, an adhe¬ 
sive inflammation will ensue that will promptly 
obliterate the cavity and effect a cure. Here 
we must rely on compression, and it must be 
of such a character as will mould itself to 
the irregularities of the injured breast. 

A large sea-sponge best answers the re¬ 
quirements. This should be flat, two or three 
inches thick (when wet) and slightly larger 
in diameter than the affected breast. The pre¬ 
liminary preparation of the sponge consists in 
frequent washings to remove sand and shells, 
and finally in a prolonged washing in a hot 
two and one-half per cent, solution of carbolic 
acid. It is then squeezed as dry as possible, 
placed hot upon the breast, covered with oiled 
silk, and held in place by a firm roller band¬ 
age, extending not only about the chest, but 
also over the opposite shoulder, so as to form 
a firm support to the breast. A small por¬ 
tion of the sponge is left exposed at the clav- 
ical, and the patient instructed to pour in two 
or three ounces of a hot two and one-half per 
cent, solution of carbolic acid every four hours. 
This keeps the sponge moist, and consequently 
it expands to its limits and a constant equal 
pressure is exerted. Be careful to see that the 
breast is empty and that no milk remains in 
the ducts before compression is applied. The 
sponge is changed daily, thoroughly washed in 
hot carbolic solution and reapplied. The 
gauze wick is removed at the end of twenty- 
four hours and not reapplied. In a few in¬ 
stances the above solution may cause some ir¬ 
ritation to the skin, in which case its strength 
can be reduced. The discharge from the 
breast will be bloody pus for about two days; 
it will then change to a scropurulent, and final¬ 
ly to a very light serous, so that at the end of 
eight to ten days there is no discharge. When 


the discharge ceases, we know that the cav¬ 
ity is obliterated and the compression can be 
dispensed with. All that remains is the skin 
wound, which can be rapidly healed by the ap¬ 
plication of icthyol ointment. 

When the sponge is removed, the milk will 
return unless there has been very extensive 
destruction of the gland. (G. C. T.) 


THE TREATMENT OF APPENDIX 
ABSCESS. 


(By Archibald W. Cuff, B. A., M. B., B. C. 
Cantab., F. R. C. S. Eng. Surgeon to the Roy¬ 
al Infirmary, Sheffield, Loudon Lancet, Aug. 
S, 1908.) 

The presence of pus as a complication of 
appendicitis is a very serious menace to the 
life of a patient. It is impossible to foretell 
w hether diffuse peritonitis or localized ab¬ 
scess will ensue. Even if the latter should 
result the risk to the life of the patient is still 
great, as the abscess may at any time burst 
into the general peritoneal cavity. Other com¬ 
plications that may arise are toxemia, septic 
venous thrombosis and pyarmia. The patient's 
life is jeopardized by waiting and convales¬ 
cence is prolonged. Early operation with 
evacuation of pus and primary appendectomy 
is advised as soon as possible after diag¬ 
nosis. 

While theoretically in dealing with free pus 
in the peritoneal cavity there is danger of 
spreading it to unsoiled intestine, and increase 
peritonitis and toxic absorption,_ practically, 
this area can be avoided by moderate care and 
caution. It is easier to remove the appendix 
then than to wait for secondary operation after 
formation of adhesions in which there may be 
great difficulty in identifying the appendix; 
furthermore, the patient should be spared the 
risk of a second operation and anesthetic if 
possible. While in many instances there is 
never again any trouble after merely draining 
the abscess, Treves has estimated that 17 per 



